PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG THIS f

- i';..,.
APPLICATION §g%p, FLORIDA DEPARTMENT OF STATE K ’“;*’,?2 2
3 Sandra B. Mortham o
FOR Secretary of State LED
RE[NSTATEMENT 7 DIVISION OF GORPORATIONS 95 NGV 30 Py 3 08
i} T f .
DOCUMENT #  L74926 |
1. Corporation Name DECHE')&RY OF ST ATE
, TRLLAHASSEE, SLORIDA

GBS & ASSOCIATES, INC.
Principal Place of Business Mailing Address B i b

3113 NICHOLSON DR % PEDRD CABAN

WINTER PARK FL 32v92 2113 NICHOLSON DR

us WINTER PARK FL 32792

If above addresses are incorrect In any way, line through incorrect information and enter comection belove, RE 'NSTA
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data |nc0rporated or Qualified

To Do Business in Florida
Sule, Apt. #, efe. Suite, Apt. ¥, etc. T 05/ 2 1] 1990
' 5. FEl Number Applied Far
City & Stats City & State 59-3016738 Not Applicable
o - — — 6. » : *

2p Country Zip Country CERTIFIGATE OF STATUS DESIRED [] RS é;’;:;?-;‘:lf f,?éf;ﬁteﬂ

7. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corpdraﬁohé must list at least 3 directors)

CR2E040 (9/88)

Name of Officers Street Address of Each
Tile(s) and/or Diractors Officer angd/or Director X City / State / Zip
2 3 (Do NOT Use Post_gﬁlce Box Numbers) 4
D CABAN, PEDRO 3113 NICHOLSON DRIVE WINTER PARK FL
—— - 1 '
R {5 S T ey
_ *ﬁ'*ﬁ'%?'—U I s v S0 N0 _
" 8. Name and Address of Currant Registerad Agent ’ 9. Name and Address of New Registered Agent
Name -
CABAN, PEDRO Street Address (P.O. Box Number is Not Acceptable)
3113 NICHOLSON DR. _
WINTER PARK FL 32792 Suite, Apt. #, Ete.
City ) | State | Zip Code
) FL

10. 1, being appolnted 1h Stere gent of th a ve namead corpo| famillar with and accept the obligations of Section 07,0505, F.S,
e Pl =
Signature of 1§ UlkRED bate ///9_3 %j’)

Registered Age .
REGISfER’ED AGENT MUST SIGN

'11. This corporatlon owes or has paid the current year Se S,dz,f({@,.a,,m
Intangible Personal Property tax due June 30. Yes m No [] ple tax.)

13
12. | cedtify that 1 am an officer or director or the raceiver or trustee ampowered to execute this application as provided for in chapter 607 ar 617, F.5.1 further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by tha corparation haye been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true AnH accurate, and my signaluse-ghall have the same legal effect as if made under oath.

. ,
SIGNATURE; 2 e/} 7 GUIRED | J///fd) Yoy 479 /;‘7/

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




